LOUISIANA BOARD OF ETHICS 2 ﬁﬁ“ﬂﬁ
DISCLOSURE STATEMENT PURSUANT TG LSA-R.S. 42:] HI9B{Z}(h) )
STATE OF LOUISLANA
PARISH OF Ladalla

1, Jimmis Humphries
{Mama)

.resifingat _P.0. Box 474, Jens, [Guisiana 71342
Mailing Address, inclwding Clty & Fip Code)

do declare that ;
1.

That this disclosure staternent is made pursuant 1o LSA-R.S, 42:11 19B(2)Xb) for the year beginning
on Japuary 1#, 2005

(veer)
2.
© L Ao g Gheh Brerutivg, { Pqud. Member / Commissioner (circle one) of the

ospital Service Diatricl)) Fublic Tiust Authonty

{Mam:)
and have sarved in this capagity since _ 4prdl 12, 1901

{(Manth)  Dayl  {Year)

2
That my immesdiate family member, defined by LSA-R.S. 42:1 L02(13} ag his children, the spouses
of children, his brothers, his siaters, the spouses of his brothers, the spouses of his sisters, hia parents,
his apouse, and the parents of his spouse, is emploved by fhe described Hospital Service Diggict ! T8

el

Public Trust Authotity. The facts of such cmployment are as follows: = 2=
- A3 ,=_ i
Name of Immediate Family Member; _ Ema Jharp Humphries g ﬁ%n\

Relation of Immediate Family Member: _Daughter-In-Law ZmEC

Position: Beglsberad mres -:E 5}.‘9

Date employed {month, day, year): March 31, 1957 e o 5

Applicable Exception (check sl that apply): La =

e |
Employed by Hospital Service District / Public Trust Aushority for more than
one year prior to filer becoming the chief executive or a board member or
eommissioner of the Hospital Service District / Public Teust Authority

Serving i public enployment continuously since April 1, 1980, the effective
date of the Code of Governmental Bthics

X

Hospital Sarvice District / Public Trust Authority has a district population of

100,000 or less and the farnily member is employed as a livunsed physician
or registered nurse.

Signature, Chief Executiv nard Member or Commizsioner

MNOTE: These disclosure statements ate due by Janoary W™ of each year that you have an inwnediate tarnily
mentber employed by the hospital service district or hospital public traat authority. This Disclosore Stotement must
be filed even if you filed one tast year or at any othar time during the year and the information you disclosed has
nol changed.

1f a hospital service district or public trust authority board member or if 2 chief executive docs not have any
immediate family members employed Yy the hospital, then he i not required e file a disglosute statement.

Failure to timely submit a required disclosure statement will result in the imposition of an autotwatic late foe
of $530.00 per day, with i meximum penaley of $1,500, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMFPLOYED TOSEETHAT
THESE STATEMENTS ARFE TIMELY FILED.

Bevized 272002

2005 -003




